MISSCJRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARYMENTY OF PUBLIC HEALTH AND WELFARE 1000 674 —

3 " STATE FILE NUMBER
DO NOT WRITE AMENDED Ellfﬂﬁwlﬂmrth_.rg%%__!nmw Registration District No. T Reg s No.

ON THIS STUR

A PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decemssd lived. If institution: Residence before
a. COUNTY . STATI ; y b, issi
~ Buchanan » STATE M ggound. > N Tackason sdmission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
R 52 ' or Kansas (4
TOWN . AqD/L 3 yeans TOWN Yes {4 No [
¢. FULL NAME OF (1 NOT in hospitsl, give location) Insice Limits cutside, give location) Reside on Farm

ROSPITAL O d. fg%ensirss - (:J/
|Nsn'rmloi'5fate ”Odptf.al #2 Yes3 No O Fi a!.’m[ Yes O Mo 5

3 (Tyoe mO;riI')‘E)CEASED w‘{wﬂn Middls %au?le 4, DDE):F‘TZ Month -Djlv . Y;n; 63

5. SEX 4. COLOR OR RACE 7. Marriad [ Never Mm‘r]ocwj B8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

ﬂu e wue Widowed [ ~ Diveread [J c. 7 7, 79w 62 | Mentha | Days | Hours fﬁin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

during oty of working life, even if. refnred) .
aboren Unknoun {154
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Albert Gaede Johang Huffateiten none.
15. WAS DECEASED EVER'IN U.5.-ARMED FORCES?. 184 SOCIAL SECURITY'NO. | 17. INFORMANTY Addrass

(Y nﬁ or unknowq)l {If yes, give war or dates of

7 Yiﬂig.ﬁaapdal_ﬂemadg_&_%ﬁ&%
18. CAUSE OF DEATH (Enter only one tauss per nnw ror (a5 1oy orka o L &E
PART |. DEATH WAS CAUSED BY: M ONSET AN%EE_QTH
IMMEDIATE CAUSE @ &VW\I G
Conditions, if any, OUE TO.(b) ’Y\.W ’z u 24 ” l?’u - i & A ww

which gave rise ta

above cause (a}, ( ‘
stating the under-
lying causs [ast. DUE TO () b

PART {I. OTHER SIGNIFICANT CONDITIONS L'DNTRIBUTING TO DEATH but not relsted 1o the terminsl PART IIL If deceatad was femels was
disease condition glven in PART 1 [a) thers a pragnency in last 90 days.

ID Yeas 0O No | ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 'HOMéCIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
) g a

PERFORMED?
YES I NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21, | attended the deceased from 5-" 3 - ! q ‘3 To_&‘_kﬁés—lnd lest saw :?,:llive on 6" 2‘ ’4(3
v 631943  &r.diam

on the date stated above, end to the best of my knowledgs, from the causes stated.

VS 300
Rev. 4/ 59
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ﬁ;ﬁmemcn CERTIFICATION

.

Death occurred at. -

22a. SIGNATURE /(De;r : 'D! 22b ADDRESS # 2 Mgi.g-sgtgb

RIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)

n VAL(S ify) : . 2 ‘
Reno June 4, 7963 | Kirkavidle qﬂgggco"ta’méfgr%u%

24. FUNERAL DIREC'I'OR ADT)RES- D. BY LOCAL

(Lark Funeral Home St. Jaseph, Mo Grna 7 09¢3 | ote, ok el

USE BLACK INK

SHOULD READ

H. Tah

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.

(Licensed Embalmer’s Statement on Reverws Sids)




STATEMENT BY LICENSED EMBALMER

s

voa s . . R R ¢+ £
! . .. -~ P ty b

| hereby certify that the body whose name is r'ecérdé& érln-' the ‘reverse.side of this certificate was embalmed by me,'

'
fl

or by .‘ i _ . Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer.

Nol‘e‘ The above MUST BE SIGNED BY THE LICENSED . EMBALMER in hls OWN HANDWRITING. {Failure.to comply
wlth the above. cénstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.

If fhns body is riot embalmed fact should be so’ stated above. s




